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General. 

Area  (whole  County) 

Population  (whole  County  estimated  1937) 

do.  (excluding  Poole  and  Weymouth 
Boroughs,  estimated  1937) 


622,843  acres. 
249,840. 

149,500. 


Elementarv  Schools. 

m 

Provided  ...  ...  42  (Departments  45) 

Non-Provided  ...  164  (Departments  176) 


Total  206  221 

No.  of  names  on  Register  ...  ...  15,874 

Average  Attendance  ...  ...  14,340 

Secondary  Schools. 

Provided  ...  ...  ...  ...  8 

Non-Provided  ...  ...  ...  9 

I'OTAL  17* 

No.  of  names  on  Register  ...  ...  3,943 

Average  Attendance  ...  ...  ...  3,665 


*lncludes  a private  Secondary  School  aided  by  the  County  CounciJ,  and  one 
Junior  Technical  School. 

The  County  Council  is  the  Education  iCuthority  for  Higher 
Education  throughout  the  whole  of  the  administrative  County.  Poole 
and  Weymouth  13orough  Councils  are  the  authorities  for  Elementary 
Education  in  their  respective  districts. 

Seven  hundred  and  eighty-five  visits  to  schools  and  departments 
were  made  by  the  Medical  Officers  during  the  year.  The  number  of 
children  examined  and  re-inspected  was  14,317,  of  whom  3,767  were 
Secondary  School  pupils  and  10,550  Elementary  School  children.  The 
number  of  children  treated  under  the  County  Schemes  was  7,048,  of 
whom  510  were  Secondary  School  pupils,  and  6,538  were  Elementary 
School  children. 

The  figures  of  the  number  of  children  examined  and  treated  all 
show  an  increase  on  1937,  although  the  actual  number  of  children 
attending  elementary  schools  continues  to  decline  slowly. 


Staff. 

The  following  changes  in  staff  have  taken  place  during  the  year. 

Dr.  K.  N.  Mawson,  who  was  appointed  Medical  Officer  of  Health 
to  the  combined  districts  of  Swanage  and  Wareham  on  January  1st, 
1938,  was  also  Assistant  School  Medical  Officer  in  that  area  until  his 
resignation  on  October  1st,  1938.  His  place  has  since  been  taken  by 
Dr.  E.  J.  O’Keeffe,  who  took  up  his  duties  on  January  1st,  1939. 
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Dr.  C.  G.  Payton  was  appointed  Medical  Officer  of  Health  to  the 
combined  districts  of  Shaftesbury  and  Sturminster  Newton  on  July  1st, 
1938.  Dr.  Payton  also  acts  as  Assistant  School  Medical  Officer  in  his 
area. 

Mr.  T.  R.  Aynesley,  of  Bournemouth,  has  been  added  to  the  list  of 
Consultant  Ophthalmic  Surgeons. 

Miss  M.  Morris  took  up  the  duties  of  Health  Visitor  and  School 
Nurse  in  the  Sherborne  Area  on  April  1st,  1938. 

The  case  for  the  appointment  of  Dental  Attendants  was  fully 
described  on  page  10  of  my  Report  of  last  year.  Briefly  they  are 
required  in  order  that  the  output  of  work  should  be  increased  and  the 
time  of  the  dentists  not  wasted.  Nurses  and  Health  Visitors  do  their 
best  to  be  available  when  occasional  gas  sessions  are  held,  but  they 
could  not  possibly  be  available  for  the  ordinary  day  to  day  work  of  four 
dentists  throughout  the  County  as  is  sometimes  suggested. 

Co-ordination  with  other  Health  Services. 

Under  the  National  Health  Insurance  (Juvenile  Contributors  and 
Young  Persons)  Act,  1937,  the  benefit  of  the  ‘‘  Panel  system  is  now 
available  for  juvenile  contributors — i.e.,  boys  and  girls  who  leave 
school  and  become  insurably  employed  under  the  age  of  sixteen  years. 
Insurance  Practitioners  who  accept  such  young  persons  for  treatment 
can  obtain  from  the  Medical  Department  the  School  Medical  history 
of  these  patients.  Thirty-five  such  reports  were  sent  to  practitioners 
from  the  time  when  the  Act  came  into  force  (April,  1938)  to  the  end  of 
the  year.  In  order  that  this  arrangement  should  work  efficiently. 
Head  Teachers  are  urged  to  send  in  the  medical  inspection  cards  of 
children  immediately  they  leave  school. 

Physical  training  is  now  playing  an  increasingly  important  part 
in  the  general  education  of  school  children.  There  is  already  a useful 
measure  of  co-operation  between  the  Physical  Training  Organisers  and 
the  Medical  Department. 

Elementary  Schools. 

School  Hygiene. 

The  following  are  the  main  defects  brought  to  notice  during  the 
year  ; — 

Defects  in  warming  in  2 schools. 

,,  lavatories  in  9 schools. 

,,  equipment  in  3 schools. 

,,  playgrounds  in  6 schools. 

,,  water  supply  in  9 schools. 

,,  accommodation  in  2 schools. 

,,  decoration  in  2 schools. 

,,  lighting  in  8 schools. 

,,  cloakrooms  in  8 schools. 

roofs  and  gutterings  in  2 schools. 

,,  ventilation  in  3 schools. 

,,  windows  in  3 schools. 

,,  floors  in  2 schools. 

,,  ceiling  in  1 school. 


5 


As  can  be  seen  above,  the  water  supply  in  nine  schools  was  consi- 
dered to  be  defective.  In  most  of  these  cases  the  purity  of  the  water 
was  not  at  fanlt,  bnt  the  supply  was  found  either  to  be  inadequate  or 
situated  too  far  from  the  school  building. 

Lack  of  really  satisfactory  washing  arrangements,  lavatory  accom- 
modation and  facilities  for  drying  clothes  is  very  general. 


Medical  Inspection. 

The  Age  Groups  inspected  include  all  those  that  the  Board  schedule 
with  the  addition  of  a special  examination  at  10  years  of  age  for  sight 
onlv.  The  necessity  for  this  latter  examination  can  be  seen  from  the 
fact  that  no  less  than  81  children  in  this  group  were  found  to  have 
defective  vision  requiring  treatment. 

Under  the  Education  Act,  1936,  a medical  report  has  to  be  consi- 
dered by  the  Education  Committee  of  the  County  Council  in  every  case 
before  an  exemption  certificate  is  granted  for  beneficial  employment. 
Under  existing  arrangements  the  latest  information  available  in  the 
Medical  Department  would  be  two  years  old,  but  it  would  obviously 
be  difficult  to  arrange  special  medical  examinations  when  applications 
for  exemptions  are  received.  This  raises  the  question  of  the  desirability 
of  changing  the  final  routine  examination  of  elementary  school  children 
to  the  age  of  13  plus  instead  of  12  plus  as  at  present. 


Findings  of  Medical  Inspection. 

Malnutrition. 

The  state  of  nutrition  of  the  elementary  school  children  examined 
during  1938  is  shown  in  Table  II  (B). 

It  will  be  seen  that  a percentage  of  : — 

10.95  have  been  classified  as  of  excellent  nutrition  ; 

77.74  have  been  classified  as  of  normal  nutrition  ; 

10.72  per  cent,  of  slightly  sub-normal  nutrition,  and  only 
0.57  per  cent,  as  bad. 

The  figure  of  11.3  per  cent,  of  children  with  C or  D nutrition  is 
practically  the  same  as  the  average  figure  for  England  and  Wales  [vide 
‘‘  The  Health  of  the  School  Child,"  1937).  On  the  other  hand,  it  is 
considerably  higher  than  some  of  the  more  prosperous  areas  of  the 
Country,  such  as  London,  where  the  percentage  is  only  6.1. 

A system  is  now  employed  of  observing  the  progress  of  those 
children  classified  as  of  “ D " nutrition  and  dealing  with  each  case  on 
its  merits. 

The  clinical  assessment  of  nutrition  has  come  in  for  some  criticism 
during  the  year,  but  in  small  rural  schools  it  would  be  exceedingly 
difficult  to  obtain  uniform  anthropometric  figures  upon  which  any 
other  system  of  assessment  could  be  based.  The  clinical  method  has 
the  great  advantage  that  it  enables  the  medical  officer  to  view  the 
child  as  a whole  and  to  take  into  account  the  reaction  of  the  child  to 
his  or  her  environment. 
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Uncleanliness. 

As  shown  in  Table  VI.,  497  children  were  found  during  the  year 
to  be  unclean  or  verminous.  The  number  of  exclusions  during  the 
year  as  a result  was  98.  In  17  cases  legal  proceedings  were  taken 
under  the  School  Attendance  B^/e-lav/s. 

Inspections  for  verminous  conditions  were  carried  out  by  the 
nurses  at  221  departments  and  schools  and  the  total  number  of  special 
inspections  of  departments  made  for  this  purpose  was  734. 

Minor  Ailments  and  Diseases  of  the  Skin. 

As  a result  of  medical  inspection  the  following  cases  were  referred 
for  treatment  : — 

Ringworm  ...  ...  2 

Impetigo  ...  ...  12 

Scabies  ...  ...  1 

Visual  Defects  and  External  Eye  Disease. 

As  shown  in  Table  II.  a total  of  346  cases  of  defective  vision  were 
found  to  require  treatment.  Of  these,  274  were  found  at  routine 
inspections,  and  the  classihcation  of  the  Age  Groups  in  which  they  were 
found  as  required  by  the  Board  is  shown  in  Table  I.  (c).  37  cases  of 

squint  were  found  to  require  treatment  and  in  addition  55  other 
cases  of  eyestrain  and  external  eye  disease. 

Nose  and  Throat  Defects. 

382  children  were  referred  for  treatment  for  chronic  tonsillitis  and 
other  conditions  of  the  throat.  In  addition  434  cases  were  found  to 
require  observation,  not  necessarily  treatment. 

Ear  Diseases  and  Defective  Hearing. 

Increased  use  has  again  been  made  of  the  Aural  Consultants’ 
Scheme,  but  many  parents  are  still  slow  to  realise  the  importance  of 
obtaining  medical  advice  and  treatment  for  chronic  ear  conditions. 

Fifty-two  cases  were  found  and  recommended  to  obtain  treatment 
during  the  year  while  21  further  cases  were  found  to  require  observation. 
Of  those  recommended  to  obtain  treatment,  22  accepted  the  services 
of  an  aural  consultant  with  the  following  results  : — 

Courses  of  treatment  prescribed  and  carried  out  by 

the  Aural  Surgeons  ...  ...  ...  18  cases. 

Courses  of  treatment  prescribed  by  the  Aural  Sur- 
geons and  carried  out  by  parents  ...  ...  2 cases. 

In  10  of  these  cases  the  hearing  has  subsequently 
been  reported  to  be  normal  or  improved. 

In  10  cases  the  result  of  treatment  has  not 
yet  been  reported  on. 

Condition  reported  to  be  normal  and  no  treatment 

found  necessary  ...  ...  ...  ...  2 cases. 
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Dental  Defects. 

7,453  children  were  inspected  by  tlie  dentists  as  compared  with 
7,439  in  1937,  and  of  these  6,280  were  found  to  require  treatment 
as  compared  with  6, “186  found  to  require  treatment  in  1937.  The 
number  actually  treated  was  5,223,  as  compared  with  4,369  in  1937. 

The  percentage  of  those  accepting  treatment  was  83  per  cent.,  as 
compared  with  67  per  cent,  in  1937.  It  is  gratifying  to  see  the  sharp 
increase  in  this  figure  which  compares  with  that  of  62.6  per  cent,  for 
the  Country  as  a whole  during  1937.  This  is  no  doubt  due  not  only  to 
the  School  Dentists  themselves,  but  also  to  the  co-operation  of  the 
school  teachers  and  the  parents.  Possibl}^  even  the  children  are  less 
averse  to  treatment  now  that  the  school  dentists  have  become  familiar 
figures  in  the  schools. 

Orthopaedic  and  Postural  Defects. 

As  a result  of  medical  inspection  107  children  with  crippling 
defects  were  referred  for  treatment  at  the  Orthopaedic  Clinics,  and 
a further  95  children  were  referred  for  observation  only.  The  number  of 
physically  defective  children  whom  a Medical  Officer  would  be  prepared 
to  certify  under  Section  55  of  the  Education  Act,  1921,  as  being  incapable 
b}^  reason  of  such  physical  defect  of  receiving  proper  benefit  from 
instruction  in  the  ordinary  public  Elementary  Schools,  was  30. 

Insufficient  rest  and  over-fatigue  undoubtedly  result  in  minor  defects 
in  many  children.  At  some  schools  there  are  admirable  arrangements 
to  enable  those  children  who  take  their  mid-day  meal  at  school  to  rest 
for  a short  time  after  their  meal.  Such  a rest  period  is  of  great  physical 
value  to  all  children,  but  more  especially  to  those  who  have  a long  walk 
to  and  from  school. 

Heart  Disease  and  Rheumatism. 

One  case  of  organic  heart  disease  was  found  and  referred  for 
treatment  and  2 cases  were  referred  for  observation  only.  There  are 
again  19  cases  of  heart  disease  which  are  certifiable  as  being  incapable 
by  reason  of  the  physical  defect  of  receiving  proper  benefit  from  the 
instruction  in  the  ordinary  schools.  This  also  applies  to  the  58  children 
now  classified  as  delicate  in  this  Table. 

Tuberculosis. 

The  total  number  of  children  of  school  age  suffering  from  tuber- 
culosis, both  pulmonary  and  non-pulmonary,  and  on  the  register  at 
the  end  of  the  year,  amounted  to  44. 


Following  up  Defects. 

The  following  is  a summary  of  the  work  carried  out  by  the  Health 
Visitors  acting  as  School  Nurses  ; — 

Visits  to  Schools  for  Verminous  and  other  examinations  734 
Visits  to  Children’s  Homes  ...  ...  ...  1549 

Number  of  cases  “ followed-up  ” ...  ...  1324 
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Arrangements  for  Treatment. 

Malnutrition. 

Any  malnutrition  which  exists  in  this  County  is  probably  not  due 
to  aii};^  one  cause.  Besides  the  proper  intake  of  food,  adequate  rest, 
adequate  clothing,  and  adequate  parental  care  and  control  are  essential 
if  the  child  is  to  grow  up  in  as  healthy  a state  as  possible. 

The  Milk  in  Schools  Scheme  was  started  so  that  the  children's 
ordinary  diet  could  be  supplemented  by  the  best  food  possible,  at  a 
trifling  cost  to  the  parents.  Most  of  the  children  in  this  County  attend 
schools  where  milk  is  supplied  under  the  Scheme.  The  actual  figures 
based  on  the  average  attendance  for  the  quarter  ended  31.12.38  are 
as  follows  : — 


No.  of  Departments  with 

Approved  Supplies  119 

No.  of  Departments  with- 
out Approved  Supplies  102 

221 


Total  average  atten- 
dance ...  10,119 

Total  average  Atten- 
dance ...  4,087 

14,206 


From  returns  recently  received  it  would  appear  that  of  the  10,119 
children  for  whom  milk  is  available,  only  5,383  children  are  at  present 
taking  it  regularly.  It  will  be  realised  that  the  reason  that  this  number 
is  so  small  is  not  due  to  an  absence  of  supplies. 

The  approved  supplies  consist  of  pasteurised  milk  where  it  is 
available  and  alternatively  either  T.T.  or  Accredited  milk.  That  such 
supplies  are  available  for  such  a large  proportion  of  the  children  in  a 
rural  county,  where  the  difficulties  have  always  been  recognised  to  be 
greatest,  indicates  the  measure  of  success  that  has  been  attained. 

It  will  be  noted  that  the  average  attendance  at  those  schools 
without  supplies  is  only  40  and  in  many  cases  this  figure  is  considerably 
less  Economic  difficulties  are,  in  the  main,  believed  to  prohibit  the 
supply  to  these  schools  and  the  question  as  to  whether  anything  can  be 
done  in  the  matter  is  receiving  consideration. 

As  far  as  the  treatment  of  malnutrition  is  concerned,  a small 
amount  of  extra  milk  daily  will  not  result  in  a cure  in  all  cases.  Ill- 
nourished  children  need  proper  feeding,  and  the  ideal  treatment  is  to 
provide  a good  mid-day  meal  as  well  as  extra  milk.  In  some  of  the 
schools  in  rural  areas  the  majority  of  children  bring  their  mid-day  meal 
with  them.  The  quality  of  these  meals  is  open  to  serious  criticism  in 
many  cases.  Now  that  some  of  the  new  senior  schools  in  the  Count}^ 
are  in  the  position  of  being  able  to  provide  mid-day  meals,  the  incidence 
of  malnutrition  amongst  the  children  attending  these  schools  should 
decline. 
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Minor  Ailments  and  Diseases  of  the  Skin. 

There  are  no  regular  Minor  Ailments  Clinics  in  the  County,  but 
cases  of  minor  ailments  occurring  in  children  attending  schools  in 
Dorchester  or  its  neighbourhood  can  now  be  seen  regularly  by  one  of 
the  Assistant  County  Medical  Officers  at  the  new  County  Clinic  building, 
whicli  was  opened  at  the  end  of  the  year.  In  this  building  the  clinical 
work  of  the  medical  deimrtment  is  now  concentrated  to  a greater  extent 
than  lias  previously  been  possible,  for  not  only  is  it  used  as  a maternity 
and  child  welfare  centre,  but  orthopaedic  and  dental  clinics  will  be  held 
there,  in  addition  to  its  use  as  a Tuberculosis  Dispensary. 

Visual  Defects  and  External  Eye  Disease. 

The  only  change  in  the  treatment  of  these  conditions  is  in 
Dorchester.  Cases  previously  seen  by  an  Ophthalmic  Surgeon  at  the 
Dorset  County  Hospital  are  now  treated  by  one  of  the  x\ssistant  Medical 
Officers  at  the  new  County  Clinic. 

Nose  and  Throat  Defects. 

Authorities  were  issued  for  the  operative  treatment  of  275 
children.  Two  hundred  and  fifty-two  children  were  actually  admitted 
during  the  year  to  the  various  hospitals  with  which  the  Committee 
have  arrangements  for  treatment.  Of  this  latter  number  144  were 
operated  upon  by  Ear,  Nose  and  Throat  Specialists  at  the  hospitals 
where  they  are  available.  The  remaining  108  were  operated  upon  in 
smaller  hospitals  where  no  such  specialists  are  available. 

'the  choice  of  operation  on  Tonsils  is  reported  to  have  been  in  79 
cases  by  Guillotine  and  in  164  cases  by  the  method  of  Dissection. 

riie  results  recorded  up  to  date  of  those  operated  upon  during 


the  year  are  as  follows  : — 

Operation  satisfactory  ...  ...  154 

Result  doubtful  ...  ...  2 

Operation  not  satisfactory  ...  1 

157 

Child’s  health  improved  ...  147 

Child’s  health  not  improved  ...  6 

Doiildful  ...  ...  4 


157 

One  child  died  of  septicaemia  sixteen  days  after  the  operation  for 
tonsillectomy. 

It  seems  probable  that  there  are  still  a number  of  children  operated 
upon  for  no  particular  reason  other  than  that  their  tonsils  and  adenoids 
are  enlarged.  It  has  recently  been  pointed  out  that  the  results  of  the 
operation  for  the  removal  of  tonsils  and  adenoids  are  not  unequivocally 
beneficial,  and  it  is  perhaps  a good  sign  that  less  children  were  operated 
upon  in  1938  than  in  1937.  It  appears  that  the  most  reliable  indication 
for  the  operation  of  tonsillectomy  is  the  occurrence  of  frequent  sore 
throats. 
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It  has  now  been  arranged  that  no  more  operations  will  take  place 
at  the  Beaminster  Infant  Welfare  Centre.  It  was  impossible  to  keep 
children  over  night  in  this  building  and  for  this  reason  the  arrangement 
was  unsatisfactory.  All  children  are  now  operated  upon  in  hospitals, 
and  with  few  exceptions  they  are  kept  in  at  least  two  nights.  During 
1938  twenty-three  cases  (at  three  hospitals)  were  detained  only  one 
night.  Only  one  case  was  admitted  to  a hospital  and  discharged  on  the 
same  da}/. 

Ear  Diseases  and  Defective  Hearing. 

The  number  of  cases  referred  for  a Specialist’s  advice  was  22, 
compared  with  20  in  1937. 

Dental  Defects. 

The  Senior  Dental  Officer  has  submitted  the  following  report  on 
the  dental  treatment  carried  out  during  the  year 

During  the  period  covered  by  the  report  a marked  improvement  in  the  dental 
work  has  resulted.  Arrears  of  work  are  gradually  being  reduced  and  in  some  areas  it 
has  even  been  possible  to  conduct  an  annual  inspection  and  treatment  which  is  the 
condition  to  be  aimed  at  as  a whole. 

Reference  to  Table  V at  the  end  of  this  report  shows  that  7,453  elementary 
school  children  were  inspected,  of  whom  6,280  required  treatment,  a percentage  of 
84.3.  This  represents  a reduction  on  the  previous  year  when  the  figure  stood  at  87.2. 
Although  the  aggregate  of  children  has  been  only  slightly  reduced,  the  amount  of 
treatment  necessary  to  each  individual  child  is  considerably  less.  This  is  reflected 
in  the  statistics  themselves  ; since  less  time  has  been  devoted  to  each  child,  it  has 
been  possible  to  complete  the  treatment  of  5,223  children,  which  is  an  increase  of 
nearly  1,000  on  the  previous  year.  On  the  other  hand,  the  number  of  attendances 
made  by  the  children,  totalling  8,230,  is  considerably  less,  thereby  proving  that 
treatment  can  be  completed  in  a fewer  number  of  visits.  Furthermore,  the  number 
of  extractions,  both  of  permanent  and  temporary  teeth,  totalling  1,480  and  8,375 
respectively,  is  rather  lower  than  last  year.  This  is  the  more  gratifying  in  respect 
of  the  permanent  teeth  ; owing  to  the  shorter  interval  between  inspections,  it  is 
possible  to  adopt  conservative  treatment  at  an  earlier  stage  before  the  teeth  become 
irreparably  unsound  when  extraction  is  the  only  course.  Gas  was  administered  on  1,660 
occasions,  which  is  nearly  half  the  number  for  1937.  This  lower  figure  is  primarily 
due  to  a greater  use  of  local  anaesthetic  ; the  necessity  of  multiple  extractions  is 
less  urgent,  and  consequently  the  use  of  gas  is  becoming  less  general.  The  use  of 
local  injection  or  nitrous  oxide  gas  as  the  most  suitable  anaesthetic  is  a much  debated 
point,  and  it  would  seem  that  the  choice  is  best  left  to  the  individual  preference  of 
the  dentist  concerned. 

As  regards  the  amount  of  conservative  work  done,  which  forms  the  bulk  of  the 
treatment,  there  has  been  an  increase  in  the  number  of  fillings  ; 7,593  were  applied 
to  permanent  and  610  to  the  temporary  teeth.  Other  operations  totalled  949  to 
permanent  teeth  and  77  to  temporaries.  Scaling  and  cleaning  take  up  most  of  that 
to  the  permanent  teeth,  while  that  to  the  temporary  teeth  represent  exclusively 
silver  nitrate  treatment,  the  application  of  which  to  suitable  teeth  tends  to  prolong 
their  retention. 

As  was  indicated  in  the  School  Medical  Officer’s  report  for  last  year,  the  scheme 
of  treatment  for  children  of  pre-school  age  has  been  put  on  an  organised  basis.  The 
following  is  a summary  of  the  work  carried  out  : — 


Number  inspected 

Number  found  to  require  treatment 

Number  actually  treated 

Attendances  made  by  children  for  treatment 
Fillings  (temporary  teeth) 

Extractions  (temporary  teeth) 

Administrations  of  general  anaesthetics  for  extractions 


108 

108 

84 

95 

25 

272 

62 
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This  is  indeed  a most  encouraging  beginning  in  consideration  of  the  difficulty 
of  organising  a satisfactory  scheme  in  a scattered  county  area.  There  are  few  fixed 
clinics  ; and  the  school  dentists  can  never  visit  a school  on  a definite  day  over  a 
certain  period,  say  a week  or  a month.  The  measure  of  success  achieved  reflects 
great  credit  on  the  efforts  of  the  Medical  Officers  of  the  Child  Welfare  Centres  and 
of  the  Health  Visitors  to  induce  parents  to  seek  treatment  on  the  occasion  of  the 
visit  of  the  dentists  to  the  schools. 


Orthopaedic  and  Postural  Defects. 

The  Scheme  continues  to  run  srnootlily,  and  parents  are  learning 
to  take  advantage  of  the  benefits  offered  to  them,  even  wlien  the  defect 
in  a child  is  apparently  only  sliglit.  The  numbers  of  children  treated 
under  this  scheme  are  given  in  detail  below  : — 


THE  NUMBER  OE  CASES  WHO  ATTENDED  AT  ORTHOPAEDIC 

CLINICS  DURING  1938. 

W ey  mouth 


Suigeons’  Clinics. 

Educ 

Elem. 

Sec. 

P.H 

C.W. 

Tub. 

E.A. 

Borough. 
Educ.  P.H. 

Total. 

Bridport 

35 

2 

4 

8 

4 

— — 

53 

Dorchester 

76 

8 

33 

22 

6 

2 2 

149 

i’oole 

— 

— 

— 

16 

— 

— — 

16 

Shaftesbury  ... 

30 

4 

15 

2 

1 

— — 

52 

Sherborne 

21 

4 

11 

6 

— 

■ — — 

48 

Weymouth 

13 

3 

3 

12 

3 

■ — — 

34 

W'imborne 

37 

12 

6 

12 

1 

— — 

68 

Salisbury 

1 

■ — 

1 

— 

• — 

— ■ — 

2 

Yeovil 

i 

1 

209* 

33 

73* 

67* 

11* 

2 2 

397* 

Sister’s  Clinics. 

Blandford 

36 

7 

6 

2 

1 



52 

Bridport 

43 

4 

10 

6 

4 

— — 

67 

Dorchester 

73 

18 

37 

5 

8 



141 

Portland 

27 

— 

12 

3 





42 

Shaftesbury  ... 

24 

4 

18 

2 

— 

— — 

48 

Sherborne 

30 

5 

19 

3 

— 

■ — — 

57 

Swanage 

10 

2 

7 

4 

— 

— — 

23 

Wareham 

18 

2 

5 

3 

— 

— — 

28 

Weymouth  . . . 

6 

7 

3 

7 

— 

— — 

23 

Wimborne 

43 

16 

12 

3 

1 

— — 

75 

Salisbury 

1 

— 

1 

■ 

— 



2 

306* 

64* 

129* 

37* 

14 

— — 

550^ 

Total  number  of 

patients  who  attended 
at  Surgeons’  or  Sisters’ 
Clinics  during  year 

326 

72 

135 

72 

22 

2 2 

631 

* A fter  allowance  is  made  for  cases  attending  more  than  one  clinic. 
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THE  TOTAL  NUMBER  OF  ATTENDANCES  AT  ORTHOPAEDIC 

CLINICS  DURING  1938. 


W ey  mouth 


Educ. 

P.H. 

Borough. 

Total. 

peons’  Clinics. 

Elem. 

Sec. 

C.W. 

Tub. 

P.A. 

Educ. 

P.H. 

Bridport 

73 

3 

9 

19 

9 

— 

■ — 

113 

Dorchester 

146 

15 

71 

41 

10 

2 

2 

287 

Poole 

— 

— 

— 

48 

— 

— 



48 

Shaftesbury  ... 

58 

5 

27 

4 

1 

— 

— 

95 

Sherborne 

55 

9 

21 

10 

— 

— 

— 

95 

Weymouth 

24 

7 

4 

27 

6 

— 

— 

68 

Wimborne 

63 

15 

7 

19 

3 

— 

— 

107 

Salisbury 

1 

- — ■ 

2 

— 

• — ■ 

— 

— 

3 

Yeovil 

— 

— 

3 

— 

— 

— 

— 

3 

420 

54 

144 

168 

29 

2 

9 

819 

er's  Clinics. 

Blandford 

191 

37 

17 

7 

1 

— 

— 

253 

Bridport 

186 

15 

34 

17 

25 



— 

277 

Dorchester 

363 

74 

175 

17 

33 



■ 

662 

Portland 

161 



50 

3 



— 

■ 

214 

Shaftesbury  ... 

68 

4 

42 

2 

■ — 

■ — 

— 

116 

Sherborne 

105 

10 

76 

7 

■ — 

■ — 

• — 

198 

Swanage 

39 

30 

26 

15 

— 

• — 

— 

110 

Warehani 

115 

2 

9 

17 

— 

— 



143 

Weymouth 

22 

16 

7 

38 

— 



— 

83 

Wim.borne 

172 

55 

53 

16 

6 

— 

— 

302 

Salisbury 

2 

— 

2 

— 

— 

■ 

— 

4 

1424 

243 

491 

139 

65 

— 

— 

2362 

Total  Attendances 


3181 


ORTHOPEDIC  HOSPITAL  TREATMENT. 


(Education  Committee  cases  only) . 


Hospital. 

Bath  and  Wessex  C.O.H. 
Swanage  Red  Cross 

Children’s  Hospital  ... 

Cases  in 
Hospital 
on  1/1/38. 

3 

1 

Admitted 

during 

year. 

21 

7 

Discharged 

during 

year. 

18 

7 

In  Hospital 
on 

31/12/38. 

6 

1 

1 

4 

28 

25 

7 

Waiting  List,  31/12/38  ... 

... 

C.O.H. 

4 

Swanage. 

Infectious 

Diseases 

• 

The  number  of  cases  of  infectious  diseases  in  1938  was  compara- 
tively small.  No  major  epidemics  occurred. 


13 


Exclusions  under  Medical  Authority. 

Sick 


Children. 

Contacts. 

Bronchitis 

3 

— 

Chicken  Box 

395 

164 

Colds 

287 

— 

Conjunctivitis 

47 

22 

Coughs 

122 

■ — 

Diphtheria 

10 

8 

German  Measles 

9 

4 

Impetigo  ... 

255 

— • 

Influenza  ... 

89 

22 

Jaundice  ... 

32 

8 

r^Ieasles 

257 

132 

Mumps 

870 

2 

Other  Diseases 

104 

8 

Pneumonia 

7 

3 

Ringworm 

70 

— 

Scabies 

13 

— 

vScarlet  Fever 

94 

105 

Sore  Throats 

23 

5 

Tonsilitis 

22 

3 

Verminous  Conditions  ...  98 

— 

Whooping  Cough 

308 

52 

3115 

538 

Reduced  attendance  due 

to  epidemic  illness. 

During  the  year  79  certificates  were  issued  with  respect  to  32 

schools  where  the  attendance  had  fallen  below  60  per  cent,  owing  to 

epidemic  illness. 

School  Closure. 

Below  is  shown  the 

number  of  departments  closed  during  the  year 

for  each  disease  and  l)y 

what  authority  : — 

Number  of  Closures 

Number  of  Closures 

by  Managers  on 

by  order  of  Sanitary 

Disease. 

authority  of  School 

Authorities  on  Advice 

Medical  Officer. 

of  Medical  Officer  of 

Health. 

Chicken  Pox 

1 

• • • A. 

— 

Mumps 

1 

— 

Whooping  Cough 

2 



4* 

Nil 

* Of  these  one  was  closed  on  a Certificate  of  the  District  M.O.H. 

This  is  much  the  smallest  number  of  school  closures  that  has  ever 
been  recorded  in  this  County.  Unless  exceptional  circumstances  arise 
during  an  outbreak  of  epidemic  disease,  it  is  very  seldom  necessary  to 
close  a school. 

Physical  Training. 

The  following  items  are  extracted  from  the  reports  of  the  two 
Organisers  of  physical  training  in  the  County  area  : — ■ 

“ The  national  urge  towards  physical  fitness  during  1938  has  aroused  an  interest 
in  physical  education  in  the  minds  of  many,  and  numerous  inquiries  are  being 
received  for  leaders,  classes,  and  facilities  for  recreational  classes.  In  Schools  the 
physical  training  continues  steadily.  Many  teachers  who  have  been  in  the  county 
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for  some  years  continue  to  make  progress  by  following  the  advice  given  to  them, 
and  the  readiness  of  the  teachers  to  attend  classes  improves  the  standard  of  work 
Their  adaptability  to  difficult  conditions  is  most  praiseworthy.  In  addition,  many 
teachers  give  voluntary  service  in  leading  ‘ Keep-Fit  ’ Folk  Dancing  and  other 
activities  and  thus  encourage  the  older  school  children  and  those  who  have  recently 
left  school  to  take  part  in  wholesome  physical  and  social  activities. 


Elementary  Schools. 

The  greater  freedom  and  activity  of  the  modern  physical  training  lesson  as 
compared  with  the  old  method  of  a purely  mechanical  ‘ drill  ’ demand  a wider 
knowledge  from  the  teacher.  The  syllabus  in  current  use  in  the  Schools  gives  more 
scope  to  the  teacher  in  the  choice  of  work  and  therefore  demands  more  time  in 
preparation  of  lessons.  To  those  teachers  who  were  trained  under  the  old  methods 
the  change-over  has  been  difficult  to  acquire,  but,  in  most  cases,  valiant  efforts 
have  been  made  to  learn  the  new  technique  with  its  emphasis  on  freedom,  agility, 
suppleness  and,  above  all,  good  posture.  In  general,  thei'e  is  enthusiasm  on  the  part 
of  both  teacher  and  pupil  for  the  new  Physical  Training.  Without  this  enthusiasm 
and  individual  keenness  the  work  loses  much  of  its  value.  Exercises  performed  in 
perfunctory  fashion  without  enjoyment  are  practically  useless  and  certainly  boring. 

Clothing  for  the  physical  training  lesson  remains  a problem,  although  it  is 
gratifying  to  report  that  in  practically  every  case  the  boys  take  off  their  outer  layers 
of  garments,  removing  coats,  waistcoats,  collars  and  ties  before  the  lesson  begins. 
In  some  schools  they  have  supplied  themselves  with  a change  of  clothing  which 
makes  for  greater  enjoyment  of  the  work  and  makes  it  easier  for  the  teacher  to  see 
the  faults  of  posture  or  carriage  to  eradicate  which  is  one  of  the  chief  aims  of  Physical 
Training.  There  is  also  a noticeable  increase  in  the  number  of  children  who  are 
providing  themselves  with  suitable  shoes.  This  can  be  attributed  to  the  growing 
realisation  amongst  the  children  themselves  that  to  gain  full  benefit  from  their  new 
apparatus  they  must  have  light,  rubber-soled  shoes,  to  change  into. 

There  are  still  playgrounds  with  bad  surfaces,  but  it  is  hoped  that  the  report  on 
unsatisfactory  playgrounds  will  result  in  some  more  being  improved.  Organised 
field  games  in  the  winter  are  often  limited  owing  to  unsuitable  footwear  and  poor 
maintenance  of  the  fields. 

The  closure  of  Dorchester  Baths  prevents  any  more  swimming  for  the  Dorchester 
Schools.  Although  these  Baths  were  small,  a large  number  of  children  from  the 
Junior  as  well  as  the  Senior  Schools  learned  to  swim.  There  seems  to  be  no  prospect 
of  facilities  for  this  instruction  to  be  continued.” 

There  is  no  doubt  that  there  is  an  increasing  interest  in  physical 
training  throughout  the  County.  It  is  now  generally  recognised  that 
the  object  is  not  so  much  to  create  a massive  physique  as  to  educate 
the  children  to  make  the  best  use  of  their  limbs.  The  importance  of 
correct  posture  in  this  respect  is  well  emphasised  by  the  organisers. 
Physical  training  taught  on  these  lines  is  also  a valuable  aid  in  promoting 
the  principles  of  hygiene  and  healthy  living.  Young  persons  and 
children  who  have  recently  left  school  are  now  being  given  increasing 
opportunities  to  develop  their  keenness  on  physical  fitness,  and  this 
will  undoubtedly  be  of  benefit  to  them  in  future  years. 


Defective  Children. 

Two  children  were  recommended  for  a Blind  School  under  the 
provisions  of  the  Education  Act,  1921  ; two  children  for  a school  for 
partially  sighted  children,  one  child  for  a School  for  the  Deaf  ; and  one 
child  for  a School  for  Epileptics.  One  child  with  rheumatic  heart  disease 
was  admitted  to  a Hospital  School. 


15 


Mental  Deficiency, 


No.  of  children  exc; mined 


47 


No.  of  clnldren  ceriilied  for  instruction  in  a vSpecial 
v^chool 


99 


No.  of  clnldren  nofified  to  M.l).  Acts  Committee  of  the 
Comity  Council 


2 


No.  of  children  recommended  for  a special  class  for 
Dull  and  Hackward  " children  under  the  Public 
hdementaiy  School  C'-ode 


20 

3 


No.  of  children  found  to  lie  Backward  ” only 


On  reference  to  Table  III  it  will  be  seen  that  there  are  now  114 
feeble-minded  children  under  the  age  of  16  in  the  area  of  the  County 
for  which  the  County  Council  is  the  Education  Authority.  At  the  end 
of  the  year  15  of  these  children  were  in  Special  Schools  and  37  in  no 
school  at  all.  This  latter  figure  includes  those  who  have  been  excluded 
from  school  as  a result  of  their  mental  deficiency  and  those  who  have 
reached  school  leaving  age. 

It  is  not  easy  to  generalise  on  a subject  as  complex  as  mental 
deficiency,  but  from  the  available  evidence  it  appears  that  ante-social 
qualities  are  more  likely  to  arise  in  the  feeble-minded  than  in  any  other 
class  of  the  community.  For  this  reason  it  is  extremely  important  to 
ascertain  this  defect  at  an  early  age,  so  that  inherited  social  qualities 
can  be  counteracted,  as  far  as  possible,  by  suitable  training.  It  is 
perhaps  unfortunate  that  in  certain  cases  so  little  pressure  can  be 
brought  to  bear  on  parents  who  refuse  to  allow  a feeble-minded  child 
be  to  sent  away  to  a special  school.  It  is  often  the  worst  cases  which 
are  the  most  obstinate. 


Parents’  Payments. 


There  are  no  changes  to  report  in  the  scales  of  payments  to  be 
made  by  parents  under  the  various  treatment  schemes  in  force.  Full 
particulars  of  parents’  contributions  were  given  in  my  Annual  Report 
for  1936. 

Secondary  and  Junior  Technical  Schools. 

Medical  Inspection. 

4 he  number  of  pupils  inspected  and  the  numbers  found  to 
require  treatment  or  observation  are  shown  in  Tables  I.  and  II. 

228  pupils  out  of  a total  of  3,1 18  inspected  as  routines,  or  approxi- 
mately 7.3%  were  found  to  be  suffering  from  defective  vision. 

As  regards  nutrition,  it  will  be  noted  that  93.96%  have  been 
classified  as  either  normal  or  excellent,  whilst  5.9%  were  considered  to 
be  slightly  sub-normal,  and  the  state  of  three  was  classified  as  bad. 

The  percentage  found  to  require  treatment  out  of  the  total  number 
examined  was  10.1  per  cent. 
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Medical  Treatment. 

The  only  treatment  available  for  all  children  attending  Secondary 
Schools  under  County  Schemes  is  treatm.ent  for  defects  of  vision  at  the 
Sight  Testing  Centres.  Free  advice  is  given  at  the  Orthopaedic  Clinics 
to  any  child  recommended  to  attend,  and  dental  inspection  is  also  now 
available  for  all  children.  Dental  treatment  is  limited  to  certain  children, 
as  described  in  the  following  paragraphs. 

Dental  Inspection  and  Treatment. 

With  four  school  dentists  in  the  County  it  has  been  found  possible 
to  commence  the  dental  inspection  and  treatment  of  secondary  school 
children.  All  the  children  in  a school  are  inspected  by  the  dentist,  but 
only  those  children  selected  as  suitable  by  the  Head  Masters  and 
Mistresses  are  offered  treatment.  In  general,  “ Special  Place  pupils 
are  to  be  considered  suitable,  together  with  those  fee-payers  whose  home 
circumstances  are  such  that  treatment  by  the  school  dentists  is  desirable. 
No  hard  and  fast  line  has  been  laid  down,  and  it  is  suggested  that  School 
Heads  should  be  guided  by  their  knowledge  of  the  financial  circum- 
stances of  the  home. 

The  parents  of  children  found  to  have  dental  defects,  but  who  are 
not  selected  for  treatment  by  the  school  dentists,  are  advised  to  have 
any  necessary  treatment  carried  out  by  private  practitioners. 

In  all  cases  where  treatment  is  carried  out,  payment  by  the  parents 
will  be  at  the  same  rate  as  that  for  Elementary  School  children,  ix., 
1/-  per  head. 

Five  hundred  and  eight  pupils  were  inspected  by  the  dentists  during 
the  latter  part  of  1938,  and  of  these  417  were  found  to  require  treatment. 
The  number  actually  treated  was  205. 

The  Senior  Dental  Officer  reports  as  follows  : — 

During  the  year  systematic  inspection  and  treatment  was  carried  out  at  a 
number  of  secondary  schools.  As  was  expected  dental  conditions  among  the  pupils 
were  bad.  Only  a small  proportion  seem  to  seek  regular  attention  from  the  private 
practitioners  ; furthermore,  it  is  a common  experience  that  the  ravages  of  dental 
disease  are  more  rife  in  adolesence  than  at  an}/  other  period  during  life.  In  several 
cases  as  many  as  twelve  or  even  more  carious  cavities  were  found  in  the  teeth  of 
these  pupils. 

One  hundred  sessions  were  devoted  to  the  inspection  and  treatment  in  secondary 
schools  ; 205  pupils  attended  on  394  occasions  for  the  extraction  of  180  permanent 
and  28  temporary  teeth,  gas  being  administered  on  75  occasions.  Fillings  to  the 
number  of  611  were  applied  to  permanent  teeth,  which  is  an  average  of  about  three 
per  patient  treated.  Other  operations,  which  consisted  almost  entirely  of  scalings 
and  cleanings,  totalled  62. 

Candidates  for  the  Royal  Air  Force  and  Royal  Navy. 

Boys  attending  Secondary  Schools  who  are  nominated  by  the 
Education  Committee  as  candidates  for  the  Royal  Air  Force  or  Royal 
Navy  are  now  presented  by  Head  Masters  for  special  examination  at 
the  routine  medical  inspection.  Eleven  boys  were  so  presented  during 
1938,  and  as  a result  of  the  examination  eight  were  considered  quite 
sound  (two  had  not  been  vaccinated),  and  three  were  given  advice 
about  slight  defects  which  might  prejudice  their  chances  of  entering 
the  Services. 
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Miscellaneous. 

National  Society  for  Prevention  of  Cruelty  to  Children. 

The  number  of  cases  (including  children  under  School  age)  referred 
to  the  Inspectors  during  1938  was  23.  All  the  cases  were  duly  followed 
up  and  reported  on,  and  the  necessary  action  taken. 

Children  and  Young  Persons  Act,  1933. 

Under  this  Act  the  School  Medical  Officer  is  required  to  furnish 
medical  reports  on  the  health  and  school  records  of  children  who  are 
brought  before  the  Juvenile  Courts.  During  the  year  50  such  reports 
were  furnished. 

Examination  of  Supplementary  Teachers,  etc. 

Eight  were  examined  and  reported  on  during  the  year  by  the 
Assistant  Medical  Officers. 

T.  W.  STALLYBRASS,  M.D.,  D.P.H., 
County  Medical  Officer  of  Health, 
School  Medical  Officer. 

Elementary  S ch o ols . 

TABLE  I.— RETURN  OE  MEDICAL  INSPECTIONS. 


A, — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  Prescribed  Groups. 

Entrants  ...  ...  ...  ...  ...  ...  ...  2013 

Second  Age  Group  ...  ...  ...  ...  ...  ...  1 896 

Third  Age  Group  ...  ...  ...  ...  ...  ...  1650 

Total  ...  ...  ...  5559 

Number  of  other  Routine  Inspections  (Special  Sight  Examination  of  10-11 

year  old  children)  ...  ...  ...  ...  ...  ...  1608 

Grand  Total  ...  ...  7167 


B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  462 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  2921 

Total  ...  ...  ...  3383 


C. — Children  found  to  require  Treatment. 


Number  of  individual  children  found  at  Routine  Medical  Inspection  to 
require  treatment  {excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases) 


Group. 

For  defective 
vision 

[excluding  squint) 

For  all  other 
conditions  recorded 
in  Table  Ida. 

Total. 

Entrants 

13 

281 

289 

Second  Age  Group 

110 

204 

307 

Third  Age  Group 

70 

137 

199 

Total  (Prescribed  Groups) 

193 

622 

795 

Other  Routine  Inspections 

81 

4 

85 

Grand  Total 

274 

626 

880 

18 


TABLE  II. 

A.^ — Return  of  Defects  found  by  Medical  Inspection. 


Routine  Inspections. 

Special  Inspections. 

DEFECT  OR  DISEASE. 

1. 

No. 

of  Defects. 

No.  of  Defects. 

1 

Re- 

quiring 

treat- 

ment. 

2 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

3 

Re- 

quiring 

treat- 

ment. 

4 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

5 

Skin. 

Ringworm — Scalp 

1 

— 

— 

— 

„ Body 

1 

— 

— 

Scabies 

1 

■ — 

— 

— 

Impetigo 

10 

— 

2 

— 

Other  Diseases  (Non-Tuberculous) 

1 

2 



— 

Eye. 

Blepharitis 

19 

5 

6 

1 

Conjunctivitis 

3 

2 

3 

1 

Keratitis 

— 

— 

— 

— 

Corneal  Opacities  ... 

■ — 

— 

— 

Other  Conditions  (excluding 

Defective  Vision  and  Squint) 

14 

3 

10 

3 

Defective  Vhsion  (excluding  Squint) 

274 

81 

72 

14 

Squint 

28 

11 

9 

1 

Ear. 

Defective  Hearing 

12 

10 

11 

— 

Otitis  Media 

3 

1 

4 

_ 

Other  Ear  Diseas,.s 

17 

8 

5 

2 

Nose  and  Throat. 

Chronic  Tonsillitis  only 

186 

322 

42 

9 

Adenoids  only 

25 

32 

9 

1 

Chronic  Tonsillitis  and  Adenoids 

98 

65 

22 

5 

Other  Conditions  ... 

7 

33 

7 

7 

Enlarged  Cervical  Glands  (Non- 

Tuberculous) 

10 

32 

2 

5 

Defective  Speech 

— 

6 

■ — 

1 

Heart  and  Circulation. 

Heart  Disease — Organic 

1 

2 

■ — 

— 

Functional 

13 

28 

2 

3 

Anaemia 

62 

54 

11 

12 

Lungs. 

Bronchitis 

8 

39 

5 

2 

Other  Non-Tuberculous  Diseases 

1 

2 

— 

— 

Tuberculosis. 

Pulmonary  : — 

Definite 

— 

— 

— 

— 

Suspected 

— 

— 

■ — 

— 

Non-Pulmonary  :■ — 

Glands 

2 

1 

— 

— 

Bones  and  Joints  ... 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

Otlrer  Formjs 

— 

— 

— 

— 

Nervous  System. 

Epilepsy 

— 

4 

— 

1 

Chorea 

1 

1 

— 

— 

Other  Conditions  ... 

— 

4 

— 

1 

Deformities. 

Rickets  ... 

7 

5 

1 

— 

Spinal  Curvature  ... 

21 

17 

7 

« ) 

Other  Forms 

60 

68 

11 

3 

Other  Defects  and  Diseases 

(excluding  Defects  of  Nutrition 

Uncleanliness  and  Dental  Diseases) 

28 

53 

11 

10 

Total 

914 

891 

252 

84 

19 


TABLE  II. — continued. 

B. — -Classification  of  the  Nutrition  of  Children  Inspected 
DURING  THE  YeAR  IN  THE  ROUTINE  AgE  GrOUPS. 


Age. 

Groups. 

Number  of 
Children 
Inspected. 

(Exce 

t. 

llent) 

B 

(Nor 

mal) 

C. 

(Slightly 

subnormal) 

D. 

(Bad) 

I 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entri^nts  ... 

2013 

185 

9.19 

1618 

80.37 

204 

10.13 

6 

.29 

Second 

Age-group 

1896 

195 

10.28 

1431 

75.47 

257 

13.5 

13 

.68 

Third 

Age-group 

1650 

229 

13.8 

1273 

77.15 

135 

8.18 

13 

.78 

Total 

5559 

609 

10.95 

4322 

77.74 

596 

10.72 

32 

.57 

TABLE  III. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  ON 

31st  DECEMBER,  1938. 


DEFECT. 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At  Other 

In- 

stitutions. 

At  no 

School  or 
Institution. 

Total 

Blind 

7 

1 



2 

10 

Partially  Sighted 

— 

2 

— 

— 

2 

Deaf 

7 

1 

— 

2 

10 

Mentally  Defective 

(Feeble  Minded) 

15 

62 

— 

37 

114 

Epileptic 

(Severe  Epilepsy) 

— • 

1 

■ — - 

1 

2 

Physically  Defective 
Tuberculous — 

Pulmonary 

— 

2 

1 

1 

4 

Non-Pulmonary 

7 

26 

— 

7 

40 

Delicate 

— 

53 

• — - 

5 

58 

Crippled 

8 

18 

— 

4 

30 

Heart  Disease 

1 

12 

— 

6 

19 

Multiple  Defects 

Crippled  and  M.D. 

— 

1 

— 

— 

1 

Blind  and  Epileptic 

— 

— 

— 

1 

1 

20 


TABLE  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR. 


Group  I.^ — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  VI.) 


Number  of  defe 
d 

cts  treated  or  und 
uring  the  year. 

sr  treatment 

DISEASE  OR  DEFECT. 

1 

Under  the 
Authority’s 
Scheme. 

2 

Otherwise. 

3 

Total. 

4 

Skin — • 

Ringworm — Scalp- — 

(i.)  X-Ray  Treatment 

1 

— 

1 

(ii.)  Other  Treatment 

1 

1 

2 

Ringworm — Body 

10 

1 

11 

Scabies 

— 

1 

1 

Impetigo 

44 

12 

56 

Other  Skin  Disease 

Minor  Eye  Defects  : 

___ 

— 

— 

(External  and  other,  but  excluding 

cases  falling  in  Group  II.) 

— 

24 

24 

Minor  Ear  Defects 

— 

12 

12' 

Miscellaneous 

52 

70 

122 

(Anaemia,  minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

Total 

108 

121 

229  •, 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  with 

No. 

of  Children  for  whom 
Spectacles  were 

Prescribed 

1 

Obtained 

2 

DISEASE  OR  DEFECT. 

1 

Under  the 
^ Authority’s 

Scheme 

(0 

t/i 

• ^ 

IH 

(D 

43 

o 

3 

a) 

O 

H 

4 

Under  the  ^ 
Authority’s  -ii: 
Scheme 

1 

Otherwise  3 

Under  the  ^ 
Authority’s  -33 
Scheme 

(ii) 

O 

C/5 

U 

<u 

O 

Errors  of  Refraction 
(including  Squint)  ... 

628 

12 

640 

425 

10 

393 

10 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re- 
corded in  Group  I.) 

— 

— 

— 

■ — 

— 

• — 

— 

Total 

628 

12 

640 

425 

10 

393 

10 

21 


TABLE  TV. — continued. 

G;ioap  ILL — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 


Under  the 
Authority’s  Scheme 
in  Clinic  or  Hospital 


1 


By  Private 
Practitioner 
or  Hospital 
apart  from  the 
Authority’s  Scheme. 
2 


Total 


3 


(i) 

(ii) 

(iii)  i (iv) 

j 

(i) 

(ii)  1 (iii) 

(iv)  (i) 

28 

9 

2,,S  1 - 1 

,1 . 

1 

— 31 

(ii)  (iii)  (iv) 

10  218  ^ 


Received 
other 
forms  of 
Treatment 


6 


Total 

Number 

Treated. 


265 


(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii.)  Tonsils  and  Adenoids, 
(iv)  Other  Defects  of  the  Nose  and  Throat. 


Group  IV. — Orthopaedic  and  Postural  Defects. 


(1) 

Under  the  Authority’s 
Scheme. 

(2) 

Otherwise. 

Total 

Number 

treated. 

Resi- 

dential 

treatment 

with 

Education 

(i) 

Resi- 

dential 

treatment 

without 

Education 

(ii) 

Non-Resi- 
dential 
treatment 
at  an 
Orthopae- 
dic Clinic. 

(iii) 

Resi- 

dential 

treatment 

with 

Education 

(i) 

Resi- 

dential 

treatment 

without 

Education 

(ii) 

Non- Resi- 
dential 
treatment 
at  an 
Orthopae- 
dic Clinic, 
(iii) 

Number  of 
Children 

Treated 

30 

— 

325 

— 

■ — ■ 

— 

327 

TABLE  V. 

Dental  Inspection  and  Treatment. 

(1)  Number  Inspected  (Routines  and  Specials) 

(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated 

(4)  Attendances  made  by  children  for  treatment 

(5)  Half-days  devoted  to  : — 

Inspection  144 


7453 

6280 

5223 

8230 


Treatment  1719 

Total  ... 

1863 

(0) 

Fillings  ; — 

Permanent  Teeth 

7593 

1 

Temporary  Teeth 

610 

J 

Total  ... 

8203 

(7) 

Extractions — • 

Permanent  Teeth 

1480 

Temporary  Teeth 

8375 

J 

Total  ... 

9855 

(8) 

Administrations  of 

general  anaesthetics  for  extractions 

...  ... 

1660 

(9) 

Other  Operations— 

-Permanent  Teeth 

949  I Scalings 

Temporary  Teeth 

77  J 

Total  ... 

1026 

TABLE  VI. 

Uncleanliness  and  Verminous  Conditions. 

(1)  Average  number  of  visits  per  school  made  during  the  year  by  the 

School  Nurses 

(2)  Total  number  ol  examinations  of  children  in  the  Schools  by  School 

Nurses 

(3)  Number  of  children  found  unclean 

(4)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority 

(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921 
ib)  Under  School  Attendance  Byelaws 


3.2 

41,050 

497 


17 


22 


Secondary  Schools. 

TABLE  I.— RETURN  OF  MEDICAL  INSPECTIONS, 


A.  — Routine  Medical  Inspections. 

Number  of  Routine  Inspections  ...  ...  ...  ...  ..  3118 

B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  20 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  629 

Total  ...  ...  ...  649 


C. — Children  i ound  to  require  Treatment. 

Number  of  individ  .al  children  found  at  Routine  Medical  In.sjie  ti  n to  require 
Treatment  {excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases) 


For  defective 

For  all  other 

Group. 

vision 

conditions  recorded 

Total. 

[excluding  squint] . 

in  Table  Ila. 

Routine  Inspections 

183 

100 

283 

23 

TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection. 


Routine  Inspections. 

Special  Inspections. 

DEFECT  OR  DISEASE. 

1. 

No. 

of  Defects. 

No.  of  Defects. 

f 

Re- 

quiring 

treat- 

ment. 

2 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

3 

Re- 

quiring 

treat- 

ment. 

4 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

5 

Skin. 

Ringworm — Scalp 

— 

— 

— 

— 

,,  Body 

— 

— 

— 

— 

Scabies  ... 

1 

— 

■ — 

— 

Impetigo... 

— 

— 

■ — 

■ — • 

Other  Diseases  (Non-Tuherculous) 

2 

2 

— 

— 

Eye. 

1 

Blepharitis 

3 

■ — ■ 

— 

Conjunctivitis 

— 

— 

— 

— 

Keratitis 

— 

— 

— 

— 

Corneal  Opacities  ... 

— 

— ■ 

— 

— 

Other  Conditions  (excluding 

Defective  Vision  and  Squint) 

■ — 

— 

■ — - 

— - 

Defective  Vision  (excluding  Squint)... 

183 

45 

8 

— 

Squint 

— 

— 

— 

— 

Ear. 

Defective  Hearing 

3 

3 

— 

— 

Otitis  Media 

1 

— 

■ — 

— 

Other  Ear  Diseases 

— 

5 

— 

— 

Nose  and  Throat. 

Chronic  Tonsillitis  only 

36 

71 

— 

1 

Adenoids  only 

2 

7 

1 

— 

Chronic  Tonsillitis  and  Adenoids 

17 

1 

1 

— 

Other  Conditions 

5 

12 

1 

— 

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  ... 

4 

5 

— 

— 

Defective  Speech 

■ — 

— 

— 

— 

Heart  and  Circulation. 

Heart  Disease — Organic 

— 

■ — 

— 

— 

,,  Functional  ... 

7 

21 

— 

— 

Anaemia 

5 

2 

1 

— 

Lungs. 

1 

Bronchitis 

2 

— 

— 

Other  Non-Tuberculous  Diseases 

4 

3 

— 

— 

Tuberculosis. 

Pulmonary  : — 

Definite 

— 

— 

— 

— 

Suspected 

2 

— 

— 

— 

Non-Pulmonary  : — 

Glands 

— 

— 

— 

— 

Bones  and  Joints  ... 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

Other  Forms 

■ — 

- — 

— 

— 

Nervous  System. 

Epilepsy 

— 

1 

— 

— 

Chorea  ... 

— 

— 

— 

— 

Other  Conditions  ... 

1 

1 

- — 

• — • 

Deformities. 

Rickets 

— 

— 

— • 

— 

Spinal  Curvature  ... 

6 

20 

— 

— 

Other  Forms 

31 

37 

— 

— 

Other  Defects  and  Diseases  (excluding 

Defects  of  Nutrition  Unclean- 

liness  and  Dental  Diseases) 

3 

25 

— 

1 

Total 

315 

266 

12 

2 

24 


B. — Classification  of  the  Nutrition  of  Children  Inspected 
DURING  THE  YeAR  IN  THE  ROUTINE  AgE  GrOUP. 


Group 

Number  of 
Children 
Inspected. 

A. 

(Excellent) 

B. 

(Normal) 

(SI4 

subno 

Atly 

rmal). 

D. 

(Bad). 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Routine 

Inspections 

3118 

706 

22.64 

2224 

71.32 

185 

5.9 

3 

.09 

TABLE  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR. 
Group  II. — Defective  Vision  and  Squint. 


DISEASE  OR  DEFECT. 

1 

No.  of  Defects  dealt  with 

No.  of  Children  for  whom 
Spectacles  were 

Under  the 
^ Authority’s 

Scheme 

1 

1 w Otherwise 

Total 

Prescribed 

1 

Obtained 

2 

Under  the 
Authority’s 
Scheme 

1 

Otherwise  3 

Under  the  ^ 
Authority’s 
Scheme 

Otherwise  3 

Errors  of  Refraction 

(including  squint) 

233 

27 

260 

175 

23 

74 

75 

Other  Defect  or  Disease  of  the 

Eyes 

Total 

233 

27 

260 

175 

23 

74 

75 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Unde 

(1) 

r the  Authc 
Scheme. 

rrity’s 

(2) 

Otherwise. 

Total 

Number 

treated. 

Resi- 

dential 

treatment 

with 

Education 

(i) 

Resi- 

dential 

treatment 

without 

Education 

(ii) 

Non-Resi- 
dential 
treatment 
at  an 
Orthopae- 
dic Clinic, 
(iii) 

Resi- 

dential 

treatment 

with 

Education 

(i) 

Resi- 

dential 

treatment 

without 

Education 

(ii) 

Non-Resi- 
dential 
treatment 
at  an 
Orthopae- 
dic Clinic. 

(iii) 

Number  of 
Children 

Treated 

2 

' — 

72 

— 

■ — 

■ — 

72 

25 


TABLE  V. 

Dental  Inspection  and  Treatment. 


(1) 

Number  Inspected  (Routines  and  Specials) 

. . 

508 

(2) 

Number  found  to  require  treatment 

. . . 

. . . 

. . ... 

417 

(3) 

Number  actually  treated 

... 

205 

(4) 

Attendances  made  by  children  for  treatment 

. . . 

. . ... 

394 

(5) 

Half-days  devoted  to  : — 

Inspection  13  ') 

Treatment  87  J 

Total  ... 

100 

(6) 

Fillings  : — Permanent  Teeth 

611  " 

Temporary  Teeth 

- J 

Total  ... 

611 

(7) 

Extractions — Permanent  Teeth 

180  ^ 

Temporary  Teeth 

28  J 

Total  ... 

208 

(8) 

Administrations  of  general  anaesthetics  for  extractions 

... 

75 

(9) 

Other  Operations — Permanent  Teeth 

62  " 

Scalings 

Temporary  Teeth 

Total  ... 

62 

A ; 


I 


M* 


p ' . •*? 


